SAMPLE TRANSMITTAL FORM

Document Reference # 05.1.0

Project: FDEP Laboratory: Wetlands Research Laboratory Sampler's intials : & l (+>
Method of transport: Drop off on ice by automobile Page _1_of _1_ .

Samples:deliversd b S O ladd_ o FDEP Date/Time: G/&ﬁ/;‘j w4

Sample received by ﬂum/wa of ___WRL Date/Time: ___Co (2218 | /Y5y

Instructions: Fill in all fiehsécept “Lab ID" on sampie transport form completely. Each sample container must use a separate line. Place this form in a waterproof bag and place it with the samples for transport.
if a field log or other chain of custody is attached, that information may be referenced on this form and the log or COC attached.

Lab ID Sample ID Matrix'| Type*| Container Type Analyses Requested Preservative| Sample (°C)° [ Sampling Date/Time
26 ot 7 |GANWO270 Yellow River Freshwater SwW G |Sterile plastic Escherichia coli 18-QT ice/Na2S203f 2. ¢ G/)) ;Q OCL
2.6 = il OO River Freshmwealer Y QS ErEste———tBachedchitaoli-+8-QF = 3 -
| 2O-o Lo § | GANWO408 Dead River Freshwater SwW G |Sterile plastic Escherichia coli 18-QT ice/Na28203 f‘é C,/))./}() '000

e oy 7 |GANWO370 Yellow River Freshwater SwW G |Sterile plastic Escherichia coli 18-QT ice/Na28203| 2 { (}/))/)0 “(é
»—L{@v ¢ 79|GaNw0493 Shoal River Freshwater | SW [ G |Sterile plastic Escherichia coli 18-QT ice/Na25203] 2 2 O/)}/ Jo | REYY
2o, & |G4ANWO0375 Shoal River Freshwater SW G |Sterile plastic Escherichia coli 18-QT ice/Na28203| Y-V l‘:./)‘)/‘l{ 13{5‘\

Comments sample container lot# A0C 9 O

RQ-2020- (5@‘3 2-50

Contact organization FDEP. Contact name __Michae! King ) ,[ [ 2 Phone: (850) 595-8300
Address 160 W Governmental Street, suite 208, Pensacola, FL 32502 Sampler's name: #, b ac

Matrix: SW = surface water, PW = pore water, GW = ground water, S = soil/sediment, X=

2Type codes: G = grab, C = composite, X = 3 Recorded using IRT-2

Wetlands Rasearch L aboratorv \\Fldep1\dear\WQAP\Regional OperatibmiSerity s NWeRTFISTIMDL\SMP 2020\Field Sheets and Labels\Shoal RivenlUWF_Sample transmittal form_Shoal River.xis



